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NAME OF COMMITTEE (In Full)

POET PAC
Full Name (Last, First, Middle Initial)
A. FRIENDS OF SCHUMER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 LEXINGTON AVENUE SUITE 1001 06 29 2015
City State Zip Code T tion ID : BAD1ADBAB8C854F8089B
NEW YORK NY 10016 ransaction ID :
Purpose of Disbursement
VOID - Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Charles E. Schumer Type ; ; 5000.00
Office Sought: House Disbursement For: 2016
Senate Primary General
President Other (specify) v
State:  NY District:
Full Name (Last, First, Middle Initial)
B. FRIENDS OF SCHUMER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 LEXINGTON AVENUE SUITE 1001 06 29 2015
City State Zip Code Transaction ID : B98009350636C4A3183B
NEW YORK NY 10016
Purpose of Disbursement
VOID - Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Charles E. Schumer Type , ) P
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: NY District:
Full Name (Last, First, Middle Initial)
C. FRIENDS OF SCHUMER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 LEXINGTON AVENUE SUITE 1001 06 29 2015
City State Zip Code .
Transaction ID : BASB0O881F333046CFB1B
NEW YORK NY 10016
Purpose of Disbursement
Contribution to Committee . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Charles E. Schumer Type , . o000
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: NY District:
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